Objectives.The aim of the study was to examine the level of anxiety and depression in female patients with genital tract tumours depending on socio-economic conditions, including: education, type of work performed, financial and housing situation. Materials and Method.The research was conducted in the Gynaecological Oncology Clinic,at the Franciszek Łukaszczyk Oncology Centre in Bydgoszcz. The study was carried out on 73 patients with female genital tract tumours qualified for surgical treatment. The Hospital Anxiety and Depression Scale (HADS) and an own personal questionnaire were used in the study. P≤ 0.05 was considered statistically significant. Results.Analysis of research showed that socio-economic conditions influenced the occurrence of anxiety and depression disorders. The unemployed patients displayed a higher level of anxiety and depression compared to a group of patients performing intellectual and mixed work (mental and physical). In the examined group, the financial and housing situation also affects the level of anxiety and depression. Patients presenting a good financial situation had a statistically significantly lower level of anxiety and depression compared to patients with a medium financial situation. Analyzing the housing situation -patients with a very good housing situation had a lower level of anxiety and depression than patients with a good housing situation. There was no relationship between education and the occurrence of anxiety and depression in the study group. Conclusions.Healthcare personnel should pay particular attention to unemployed patients whose financial and housing situation is unsatisfactory. This is a higher-risk group of patients who have a more significant risk of occurrence or intensification of depression and anxiety disorders.
INTRODUCTION
Tumours of the female genital tract are one of the most frequent chronic conditions worldwide. The course of the disease affects the functioning of the internal organs and the mental sphere [1] . The occurrence of mental disorders in oncological patients is considered a common phenomenon. Depressive states occur four times more frequently in patients with female genital tract tumours than in the general population. Only 20% of individuals with depression disorders are diagnosed and receive proper treatment [2] . Most frequently, these patients experience depressive, anxiety and obsessive-compulsive disorders, as well as phobias [1] . Research shows that more and more individuals experience the fear of developing cancer, defined by the term of cancerophobia. The phenomenon of phobia sometimes occurs at the moment of preliminary diagnosis and does not resolve despite the positive results of medical examinations. Individuals suffering from cancerophobia interpret all the symptoms and reactions occurring in their bodies as symptoms of the neoplastic process. Such an advanced stage of the phobia being diagnosed with cancer may lead to serious emotional disorders resulting in confirming faith in the real existence of a neoplastic disease [3] . The conviction regarding the incidence of cancer may lead to the occurrence of delusions referred to as psychotic disorders, i.e. fixed delusional disorders of hypochondriacal content [1] . Studies show that the greater the social awareness regarding neoplastic diseases, the greater the level of anxiety and fear experienced. Individuals suffering from cancerophobia are traumatised. They spend a considerable amount of time on internet forums and other online portals. Usually, the initial anxiety turns into a paralysing fear which makes them less eager to visit doctors and undergo medical examinations. As a result, individuals suffering from cancerophobia do not undergo any medical examinations [4] .
The International Statistical Classification of Diseases and Related Health Problems (ICD-10) developed by WHO is one of the binding systems for diagnosing depression. The diagnosis is based on an honest conversation between a psychiatrist and the patent, as well as on observing at least two out of three symptoms in the patient. The symptoms include: worsened mood, lack of interests, anhedonia, a loss of energy leading to an increased tiredness and lowered activity. The patient has to have experienced the listed incidents for at least two weeks [5] . Moreover, a patient with depressive disorders often complains about: weaker concentration and attention, sleep disorders, low self-esteem, decreased appetite, pessimistic scenarios for the future, suicidal thoughts and acts [5] [6] . Grabińska et al conducted research among 122 patients (84 women and 38 men) to whom chemotherapy had been administered. The results showed that before being diagnosed with a neoplasm, 30% of the respondents suffered from a decrease in their mood and anxiety disorders, whereas, having being diagnosed with a neoplasm, the percentage was as much as 69%. It is worth adding that only 10% of the individuals decided to turn to a psychiatrist or a psychologist; 24% admitted that they had wanted to do this but finally decided against it [2] .
Oncological patients are exposed to a significant risk of the occurrence of depressive disorders. At the same time, depression makes them predisposed to the development of a neoplastic disease and has a negative effect on the course of treatment [7] . Research results show a significant influence of the patient's emotional condition on a successful coarse of the treatment for a neoplastic disease. Therefore, it is crucial to diagnose depression in ontological patients since it has a positive influence not only on the patients and their families, but also on the healthcare personnel [5, [8] [9] . Moreover, individuals suffering both from a neoplastic disease and from depression demonstrate a greater tendency towards claims, expectations or complaints about ailments that are frequently unjustified. At the same time, such behaviour by patients can be inconvenient for doctors and nurses. Kryszkowski et al. state that depression makes the diagnostic process more difficult, increases the frequency of clinical consultations, prolongs the hospitalisation period and increases the number of suicidal attempts [10] . However, psychoneurological studies show that the experienced emotions significantly affect immunological actions [11] . Based on the research conducted by Luthendorf et al., the influence of the psychological attitude of female oncological patients on their immunological response, in particular, the cytotoxic response of natural killer cells (NK), was observed. The women suffering from depression had a significantly lower activity level of the cytotoxic anticancer NK cells than the patients whose psychological condition was classified as good. Therefore, it is very important not to worsen the functioning of the immunological system weakened as a result of a neoplastic disease [12] .
A neoplastic disease is a source of numerous problems and suffering connected with the symptoms and treatment, as well as with the patient's adaptation to the disease in mental terms. The adaptation is expressed in the cognitive, emotional and behavioural spheres. It also constitutes an integral element of the patient's quality of life [13] . Adapting to the disease is a crucial index of the skill to battle the stress related to a neoplastic disease as well as its direct consequences, including: bad mood, pain, suffering and loneliness. It is vital that the patients have a positive attitude towards life, regardless of their life experiences, as well as shaping and developing their personal competencies helpful in coping with negative emotions or failures [14] . According to observations, a neoplastic disease is perceived as the greatest life threat, regardless of social status and socio-economic conditions [15] . More and more frequently oncological nursing carries out research aimed at identifying the factors determining the level of stress and anxiety in patients with a neoplastic disease. This allows for an early diagnosis of mental disorders and enables identifying patients who are at risk -those who are predisposed towards anxiety and depression disorders.
OBJECTIVE
The aim of the study was to examine the level of anxiety and depression in patients with female genital tract tumours, depending on socio-economic conditions and including: level of education, type of work performed, and financial and housing situation.
MATERIALS AND METHOD
The subjects were patients with a gynaecological neoplasm qualified for surgical treatment in the Clinic of Gynaecological Oncology at the Franciszek Łukaszczyk Oncology Centre in Bydgoszcz. 115 patients hospitalised in the clinic whose surgery was due to take place the following day were asked to participate in the study and fill-out a questionnaire, 35 women were rejected from the study and seven patients had to resign from participation due to increasing tiredness and irritation. Only those completed questionnaires filledout by 73% of the patients were taken consideration during the final statistical analysis. The most frequent reason for hospitalisation of the respondents was an ovarian neoplasm -40 patients (54.8%), next, endometrial cancer -21 women (28.7%); vulvar cancer, cervical cancer and uterine fibroidsfour patients each (5.5%). The age of respondents ranged from 23-85. 32 respondents (48%) had secondary level of education, 16 tertiary level of education (21.9%), basic vocational and primary level of education -12 and 8 individuals, respectively (16.4% and 11%). Two persons had post-secondary level of education (2.7%). 42 (57.5%) were economically active. 43 (59%) rated their financial situation as good, 25 as average (34.2%) and 5 individuals rated it as bad (6.8%). 12 of the respondents (16.4%) described their housing situation as very good, 55 stated it was good (75.3%), 5 women stated it was average (6.9%), and only one (1.4%) reported that her situation was bad.
The study was conducted from August 2016 -March 2017. The Bioethics Committee of the Nicolaus Copernicus University in Toruń, Ludwik Rydygier Collegium Medicum, granted permission to carry out the project (No. BC 295/2016). Exclusion criteria included the occurrence of depression incidents during the interview and the fact of being treated for anxiety and/or depression. The patients were informed about the aim of the study and the manner in which it was to be conducted, as well as the possibility to resign from participation at any stage. Prior to participating in the study, the respondents signed a voluntary agreement.
Measures.
A diagnostic survey was applied to carry out the research with the usage of own questionnaire and a standardised research tool. The Polish version of Hospital Anxiety Depression Scale (HADS) by M. Majkowicz, K. de Walden Gałuszko and G. Chojnacka-Szawłowska was used to assess the mental condition of the respondents The questionnaire is used in the case of ambulatory and hospitalised patients. It comprises of two subscales (14 questions) one of which regards anxiety (seven questions -HADS Anxiety); the other one concerns depression (seven questions-HADS Depression). The answers are given according to the Likert scale within the range of 0-3 and the results scored in both subscales are added together. Results from 0-7 mean there is no occurrence of disorders. The thresholds are results from 8-10 and they are an indicator of minor anxiety disorders. Patients' with anxiety disorders of high intensity score is ranges from 11-21.
The calculations were performed using statistical package STATISTICA PL (version 10). The Kruskal-Wallis test and Mann-Whitney U test were used to analyse the results. The results regarding quantity parameters show the minimum (min) value, maximum (max), the value of quartile (Q1, Me, Q3) the average (x) and the standard deviation (SD). The graphs in the figures below present the median, the minimum and maximum value.P< 0.05 was considered statistically significant.
RESULTS
The statistical analysis regarding the occurrence of anxiety and depression in patients, taking into account their level of education, did not indicate any significant differences between the examined groups (Tab. 1).
Using HADS, taking into account the level of education The patients with a basic vocational level of education experienced the highest level of anxiety (x =12; Me=13), their scores were a sign of severe anxiety disorders. The index of the occurrence of anxiety amongst the rest of respondents was at the threshold -the respondents with a higher level of education (x =9; Me=9), with secondary level of education (x =9, Me=8) and with primary level of education (x =8, Me=9). The analysis regarding depression scale depending on level of education showed depression disorders of low intensity among the subject groups. Patients with an elementary level of education displayed the highest level of disorders (x =10; Me=11), followed by the patients with a higher level of education (x =8; Me=10), basic vocational level of education (x =9, Me=9) and secondary level of education (x =8, Me=8). Table 2 presents statistical analysis regarding the occurrence of anxiety and depression depending on the type of work performed. The results show that the occurrence of depression disorders amongst the respondents is statistically relevant in the case of the variable examined. The analysis of anxiety scale indicates a lack of statistical significance (p=0.253). Unemployed patients displayed the highest level of anxiety (x =10; Me=10) and depression (x =10; Me=10) in the study group. The results are a sign of disorders characterised with low intensity. The respondents performing mixed work (physical and intellectual) displayed the highest level of anxiety (x =9; Me=7) regarding the level of depression (x =6; Me=6). The level of anxiety and depression in patients performing intellectual work was at the same level (x =8) Me=9 vs Me=8, respectively (Fig. 2) . Numerous statistically relevant differences were observed between the occurrence of depression and anxiety depending on the financial situation of the respondents (Tab. 3). This confirms the posed hypothesis that one's financial situation has an influence on the level of anxiety and depression.
The results regarding the anxiety scale show that patients with an average financial situation experienced a higher level of anxiety (x =11; Me=12) than the patients whose financial situation was good (x =6; Me=5). Analysis of the depression scale showed that the patients s whose financial situation was good, displayed a lover level of depression (x =8; Me=7), compared to the patients whose financial situation was average (x =11; Me=12). Numerous statistically relevant differences were observed between the occurrence of anxiety and depression depending on the housing situation of the respondents (Tab. 4).
The respondents with a good housing situation had significantly higher results (x =10; Me=10) regarding the anxiety scale in comparison with the patients whose housing situation was very good (x =6; Me=5). The values are four points higher as far as the averages are concerned, and by five points higher regarding the medians (Fig. 4) . Comparison between the groups regarding the anxiety scale indicted the occurrence of statistically significant differences. This confirms the posed hypothesis that the housing situation had an influence on the level of anxiety and depression. The second analysis regarding the comparison concerning the scale of depression also showed the occurrence of statistically significant differences between the analysed groups. The patients with a good housing situation had a significantly higher level of depression (x =9; Me=10), compared to patients whose housing situation is very good (x =4; Me=4). The difference in results was about five points, both for the average and for the median. The results confirmed the posed hypothesis that the housing situation has an influence on the level of anxiety and depression. 
DISCUSSION
Tumours of the female genital tract present a great source of stress and negative emotions for the patients. They are considered the most stressful of all diseases [17] . The respondents who took part in the study suffered from 
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Median, whiskers from Min to Max somatic ailments as well as from anxiety connected with the diagnosis, hospitalisation, treatment, complications and possible relapse of the disease. Patients with female genital tract tumours are particularly prone to emotional disorders due to the location of the tumours. For to this reason, studies aimed at identifying additional factors which are yet another source of patient's anxiety and depression are conducted more and more frequently [18] . The socio-economic determinant of the emotional reaction in oncologial patients most often mentioned in the literature is age. It was observed that the more advanced the patient's age, the stronger her emotional reaction, characterised by symptoms of anxiety and depression [15, 18, 19] . The results of own research present other determinants influencing the level of anxiety and depression in patients with female genital tract tumours. The factors influencing the occurrence of mental disorders are economic activity, financial and housing situations. Analysis of own research showed that the fact of being unemployed predisposes to the occurrence of depression. The respondents who did not work displayed a higher level of anxiety in comparison with working individuals. This can be connected with the fact that patients who do not work are usually older, retired, or receiving a disability pension. A tendency can be observed in these individuals towards stronger anxious reactions. |It is often the case that older patients are unable to adapt to the situation in which they find themselves. Consequently, stronger symptoms of anxiety and uncertainty resulting from the disease can be observed. In different studies in which the subjects were unemployed individuals suffering from leukaemia, a much higher level of depression was observed compared to those patients who were economically active. Cieślik concluded that enabling patients suffering from leukaemia to be economically active would significantly influence the improvement and maintenance of their quality of life. Due to this fact, patients whose economic activity is limited display a considerably higher level of depression than those patients who are economically active [20] . The studies by Inhestern et al. also confirm that the fact of being unemployed results in worse mental health. Moreover, they claim that the diagnosis of female genital tract tumours has a greater influence on the occurrence of depression of greater intensity, compared to patients diagnosed with breast cancer [21] . However, Zdończyk, when measuring the quality of life of women who underwent mastectomy, observed a natural dependence. He noticed that women who were economically active were much more physically fit than women who are retired, pensioners, and not economically active. This also affects their mental functioning [22] .
Socio-economic factors, including financial and housing conditions, have a considerable influence on the occurrence of mental disorders. This is confirmed by the analysis of this study since the patients who described their housing situation as very good had a significantly lower level of anxiety and depression than the patients whose housing situation was good. Housing conditions certainly affect the patents' general assessment of the quality of life. This determines their mental health to a certain extent. It can be assumed that the level of the patient's housing situation is affected by yet another factor of anxiety and depression that was analysed in the studythe financial situation. Analysis of the research confirmed that the patients who rated their financial situation lower, indeed had a higher level of anxiety and depression than the patients who rated their financial situation higher. This result corresponds to the results of other studies. Kurowska, in her research, also indicated the following dependency: the worse the economic situation of oncological patients, the proportionally higher their level of anxiety and depression [23] . The results of studies conducted by Srivastava also confirm that patients whose monthly income was low and who lacked financial support, experienced anxiety more often and depression occurred more frequently in them [16] . According to Hassan et al., patients with breast cancer whose economic status was lower, required greater support and care due to the fact of a greater risk of the occurrence of depression, in comparison with patents whose socio-economic status was satisfactory [24] . However, Inhestern et al., when analysing the factors determining the occurrence of anxiety and depression, concluded that those patients in whom the female genital tract tumours were diagnosed, displayed a statistically relevant level of anxiety and depression compared to patients with breast cancer [21] .
The last analysed factor that could possibly have an influence on the level of anxiety and depression was level of education. The analysis of own research regarding the occurrence of anxiety and depression in women with female genital tract tumours taking into accord the patient's level of education, did not demonstrate any statistical relevance. The lack of substantial dependencies between the level of anxiety and level of education was also observed in studies conducted among women who had undergone mastectomy [15] . Sirvastava presents contrary observations; in his research he proved that there is a relationship between level of education and the occurrence of depression and anxiety disorders. Using the HADS, he concluded that those individuals whose level of education was lower experienced anxiety and depression of greater intensity [16] . Other studies show that level of education has no influence on the feeling of being able to deal with everything effectively in the face of a neoplastic disease [25] , which, in turn, can result in a worse mental condition of the patients.
One should also consider whether among the 42 patients who did not agree to participate in the study or abandoned it, were patients with a high level of anxiety and/or depression. The very fact of not agreeing to participate in the study may be a sign of withdrawal from social contacts. This, in turn, may be a significant symptom of mental disorder. The research conducted shows that the assessment of the impact of socioeconomic factors on the occurrence of depression and anxiety disorders in patients with the female genital tract tumours, constitutes a significant element of the nursing diagnosis. One should consider conducting further studies that would include a more numerous study group. This, in turn, would enable analysing the subject in more detail -assessment of socio-economic conditions determining the occurrence or the intensity of anxiety and/or depression.
CONCLUSIONS
1. The assessment of anxiety and depression constitutes a significant element of clinical research conducted amongst patients with female genital tract tumours. This assessment is a vital source of information regarding the patient during causal and symptomatic treatment of neoplasms.
